FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000053987 ' Secretary of State
05-01-2003 90786 015 ***150.00

1. Entity Name

BERKSHIRE TOOL, INC.,

Principal Piace of Business Mailing Address VUV ——
565 TALLOW TREE DR. 565 TALLOW TREE DR,
PENSACOLA FL 32508 ' PENSAGCOLA FL 32506

Sulte, Apt. #, elc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3722222 Not Applicable
7 " -
P Country 4p Country 5. Certificate of Status Desired O §g_g§q3?$uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

STURGEN, WILLIAM M JR.
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and titla if applicable. (NCTE: Rexyistered Agent signature required when reinstating) DATE
£~ FILE NOW!! FEE IS $150.00 _
x il I | __.9.-Election 1 1 i $5:00' MayBe
. e oo 8. Election Campaige Einancing y Be
... .. After May 1, 2003.Fee wilt be $550.00 . .- . T T e T T e Trust Fund Contribution. O Added to Fees
Mtke Check Payable to Florlda Depariment of State
10. . OFFlCERs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mE - 'DPS _ ] Delete TNLE [1change T Acdition
NAME RUSS, ROBERT J NAME
sweer aporess | 565 TALLOW TREET DR STREET ADDRESS
erv-st-ze | PENSACOLA FL 32508 CITY-ST-2IP
HILE o ' 1 ekt TTE O Change (] Addition
NAME o g NAME
STREET ADDRESS STREET ADDRESS
CIVY-S7-2iP Y CITY-ST-2IP
TME O pelete TMLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP : CITY-SF-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the: corporation or the receiver or trustee empowered tofxefute this report as requirec by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an af meM with an address, with all cfer ke empowered.

SIGNATURE: IRED (pAb6=03 oD sE BeS7

DFFlCEFI OR DIRECTOR Dats N Daytime Phons #

AV 8082800

CR2E034 (10/02)



